Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachosetts
File with: . .
City or Town Clerk or Election Commission Pleas_e print or type all information, except signatures. Z[”l HAY - 8 ! A 8 ‘ Cl
Fill in dates: Month Date Year Manth V Date RE)B i VEU
Reporting Period Beginning___ 2 { 20jz— Ending & ~7 T L ERK
. ‘ ’ TS "*“‘QH
Type of report: (Check one) .
EKSth day preceding preliminary EISth day preceding election  [330 day after election [lyear-end report [dissohtion
 CARL-G NYLEA Y )
Full Name of Candidate (if applicable) ' Committee Name
2L CommaATot Apswiett |
o Ofﬁce.Sought and D_:s‘t_rlctr_ R ) Name of Committee Treasurer
24 BeownYPUL ACENOE
~ " Residential Address Committee Mailing Address
(AP 25 ~ 2697 |
Tel. No. (optional) Tel. No. (optional)
. AN S
é SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ S
Line 2: Total receipts this period (page 2, line 11) $ 272547
Line 3: Subtotal (line 1 plus line 2) $ 272547
Line 4: Total expenditures this period (page3,linc 14y $ 2729 47
Line 5: Ending balance (line 3 minus line 4) $ O- 20
Line 6: Total in-kind contributions this perlod—: —(pa_g_e z_l)_ $ A=
Line 7: Total (all) outstanding liabilities (page4) - $ & U
Line 8: Name of bank(s) used AN A
I

. , ' J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all

campaign finance activity, incl ontributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents Faign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. Signed under the penalties of perjury: —
577/ 260 2—
Date

=\

Treasurer's signature {in ink)
.

L

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Y

Affidavit of Candidate: {check 1 box only)}
{1 Candidate with Committee and no activity independent of the commitiee
I cemfy that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail
caippaign finance activity, of all persons acting under the authorify or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. 1
ha#e not received any contributions, incurred any [iabilitics nor made any expenditures on my behalf during this reposting period.

Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign fipanee-activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c./n Signed under the penalties of perjury: )

Candidate signature (it ink) Date

- _/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. _

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more) |
i CATLL NYLEd o _
el | 94 provavaug AR Fptated 14| W0 | (4

CoTe N YU - - o,
Hlo— | 34 ool pbws apswde s | 5 |90
et CATL (LB oz |aql
Al - T ppownv vt A ifswiced 44 o

| O ldant L - ,
A0 o g paentiing AVEGE epcsieing |72 D1
] ChTANYE ol
AL (O g poravgs kbt ipsned w110 |0
n AT NY CEAS .

(1 |EATRL |

Aol W B RAHNUIALE ROPOE 4pc et it TP 0 (97
Line 9: Total receipts in excess of $50 (or listed abové) e C( 4
Line 10: Total febeipts $50 and under* (not listed above) ,f,’E’]/ 5’@
Line 11: TOTAL RECEIPTS IN THE PERIOD 7715 477 | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



'SCHEDULE B: EXPENDITURES

MG.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added

tagether, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
nuntber on each page. ' . .

Date Paid To Whom Paid _ Address Purpose of Expend_itlire Amount
(alphabetical listing _ .
o 7 Db A5 A GERD | o e 1 o —
3] 2| (2 ORDY . cotn ij‘;{%ﬁ% M%‘ﬂ o | PRBSHTE 72| g0 | 14
‘ N . (445U A el s | o : :
A2l | & DADDY . casn ;wr‘ﬁ(ﬁﬂz& it eszbo |VEBSIY fXTAG | 5 180
Az | $TAPLRS o -UNE poangss caess | 73 |22
1 IR 2@ T foBSTET] ., . ~
flofi- | b oy sy | D0 STEE BT han cabns | 529 o

Aol | T8 ofttet STPRE | P whoggre | PETET PEREs | 016 oo

Aafor | PPTIASTENEporfot | P et 6E- 11239 90 |

Line 12: Expenditures over $50 2622 |97
_ Line 13: Expenditures $50 and under®l 472 | 50
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |7 "7,-'—; . 4—'7

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. ' Page 3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added ‘
together from the committee's records and included in line 16.

| Date |From Whom Received* Residential Address Description of Value
Received ' Contributien

Lme 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor; in addition, if the contribution is $200 or more, you must also report the confributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reported prevmusly and are still outstanding, as well as
those Izab:[ttzes incurred during this reporting perlod

Date To Whom Due Address Purpose Amount
Incurred : ‘

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are reqmred to report all actmty Please include your committee name and a page number

on each page. Page 4



